
DISTRICT ENROLLMENT FORM 
 

School__________________________Date of Registration___________________Enrollment Date________________Social Security Number____________________________ 
 
Student’s Legal Name__________________________________________________________________Student’s Called Name_________________________________________ 
 
Birthdate___________________Birth Certificate #___________________Birthplace_______________________________________________Sex M__________F____________ 
            City  County  State 
Address_____________________________________________________________________________________Home Phone Number___________________________________ 
  House #  Street Name   City  State    Zip      Area Code Number 
Other Phone Number________________________________Family Physician____________________________Office Phone Number___________________________________ 
   Area Code  Number           Area Code Number 
Emergency Contact (other than parent) Name_____________________________Relationship_____________________Phone Number___________________________________ 
                Area Code Number 
Emergency Contact (other than parent) Name_____________________________Relationship_____________________Phone Number___________________________________ 
                Area Code Number 
Race: White_______   Black_______    Hispanic_______    Asian_______        American Indian_______    Multi-racial_______   Other____________________ 
Student lives with:  (Circle One)   Both Parents     Guardian:__________________    Mother           Father         Mother/Stepfather Father/Stepmother 
School correspondence should be sent to: (Choose one)   Mother_______     Father_______     Both Parents at same address______    Both Parents at different address__________ 
 
Circle One: 
Female Parent/ Stepparent/ Guardian_____________________________________________________________________Work Number_________________________________ 
     Last Name  First Name    Employer    Area Code Number 
Circle One: 
Male Parent/ Stepparent/ Guardian_____________________________________________________________________Work Number___________________________________ 
     Last Name  First Name    Employer    Area Code Number 
Does child speak language other than English? Yes No If  yes, what language(s)?___________________________________________ 
Has your child attended a Pre-K program?  Yes No If yes, where?____________________________________________________________ 
Has your child attended previous school? Yes No If  yes, name of school?______________________________City___________________State__________________ 
Is your child under long term suspension or expulsion from his/her previous school? Yes__________ No__________ 
Has child attended a Special Ed Program?  Yes No If yes, Program Title?________________________________Current IEP?_________________________________ 
List any health conditions (handicaps, allergies, etc.)_____________________________________________________________________________________________________ 
Verification: Immunization Certificates______ Eye, Ear, Dental Forms_____ Birth Certificate_____   Residency Proof_____   Verified by:______________________ 
 
Siblings’ Names      Age    Birthdate    Attending which school? 
 
 

 
 
Student Information: 
Grade Level__________ FTE#__________   Passport__________ School year first entered ninth grade__________ School Name________________________________ 
Transportation: 
Distance from school:   Within 1 ½ miles_______ More than 1 ½ miles______    School bus #__________   Daycare______________________Phone #___________________ 
Pickup By________________________________________________Phone______________________________ 
 
We request permission to obtain medical services for your child if the family physician or parent cannot be reached. Grant permission by signing below: 
Parent’s signature__________________________________________________________ 


